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lowa Ethis and Campai Reset Form (4 \
Disclosurs Board | — A ETHICS AND
510 E. 12" Ste. 1A wAT A SRR
205 Ug;’islfga 3‘61;350319 FOR INSTRUCTIONS, SEE BACK OF FORM
ax:
DISCLOSURE SUMMARY PAGE (13 JAH 20 AM 8: 25
COMMITTEE NAME (Must be same as on Statement of Organization)
- FORM
D@V\ felSom 'A)V' Sena )LC DR-2 DISCLOSURE
IMPORTANT: Indicate by ¥ type of commitiee you ase reporting for: | i
(1)Statawide/Legislafive/Judge Standing for Retention Candidate (2)Staie PAC (3 )State Party (Rev.07/2007 | REPORT

(4)County Central Committes (5 \County Candidate (6 )City Candidale ( 7)Schoal Baard or Othar Folitical O ,
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )Schoal Board or Other Polifica) Sutidivision PAC E"MBS-M] 532

1" ZLocﬂSlalbl {ssue Comm.# __

CANDIDATE COMMITTEES ONLY: ] [tosgeans” 2
Candidate Na

e . Political Party (if applicable) Scanmed ____
Je hlz Dan /elsain Democrat conprer __
Office Sought District (if Senate or House) Audited —_—
T Senate 1o | 4 _)QAA &

Late raports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3) the candidate, for a

Ku'i« DMudanA ( 31%) 236-06 1] 1/r5/09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATI SIGNED
N | N LK ]
{AM FILING A DeC' erba 31, 00Y REPORT FOR (1) ELECTION /(2)NON-ELECTION ' EAR.
(raport date) indicate by # [h

CJCHECK IF AMENDMENT TO REPORT DATED Looal Commitocs, onter Jate of Eloction
[0 Chenk if this is final (termination) report and attach Notice of Dissolution Form DR-3. Tocal _ tor Gonni in

(¥ou must continue to file reports until a DR-3 is filed.) ,,j'“,,,‘,’,':,“g-?em gm:m o= enter Gounty

| i~ I
L L~ " F
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginivng of the reporting period. (Total of all funds held by the

cammittee. This amount MUST be the same as the cash on hand atthe end’ BCP 2 —7 q 8(7

of the last reporting period or must be zero if this Is first report filed.) $ 1 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Sichedule A: Cash Contributions totat (Attach Schedule A) (*aiso see inkind below) ................ / O, / q Z. 20

Schedule F: Loans Received total (Attach Scheduls F) v -

Sichedule H: Total Seles of Campaign Propersty (Attach Schedule H) -
{Schedule H applies to Candidates’ Comnmitiaes Only}

sustotALons T HT72. 0 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Sichedule B: Expenditures total (Atach Schedule B) (**also see debts and loans below)............ 3 q/ 7‘ 4 s A 3
Schedule F: Loan Repayments total (Attach Schedule F) — P
CASH ON HAND at the end of this reporting period (if final report balance must be zero) $ = %
L g |
:*-u:;mn BILLS (From Schedule D - Attach Schedute D) $ -
*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
“OUTSTANDING LOANS (Frum Schedule F - Attach Schedule F) $ -
CONSULYTANT BREAKDOWN (Schedule G Attached?) —YES _ __NO
CANDIDATE COMMITIEES CNLY;
VALUE OF CAMPAIGN PROFERTY (From Schedule H - Atlach Schedule H) $ B

STATE COMMITYEES; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

~ VERIDIAN CC_

CONTRIBUTIONS -- MONEY TAKEN IN
(ncluding candidate's personal funds)

DunrelSoin

COMMITTIEE NAME (Must be same as on Statement of Organization)

—QV J—’em;le

003
SCHEDULI
A MONETARY
Rev.0702. | RECEIPTS

[C] ci-eck THiS BOX IF

Al'ENDING FORM

STATE CANDIDATES NOTE: IF A SONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC 3 AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN NAY {AVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACY THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reposts and statements for soficiting contribt lions or for any
commercial purpose by any person other than statutory political committess.

DA'E PR NONEER T TIANE AND ADORESS OF CONTRIBUTOR | RELATIONSHIP T AMOUNT 1 v IFFOR ]
REGEIVED (it applicable) TO CANDIDATE* { RECENVED | FUND-
MMDIYYR) | ANDPAC CRECK (f applicable) RAISER

___NUMBER INCOME
K DF Carparted | goberd Mhov+in )
o|z)e® | cxs THid 136 Sumnst Or )
! , _ RGG‘?%&J' Cedov fFohs, T8 So’3 |60,80
iD# Susan Loveeall

i £300 §, naan S+ &
10[29/°8 | cxe ; ,

! / _ Cdor Fols , oA Soeld .'50,00

1D# rnatthen— AE-‘d\e.
CK# 327 4Yzze S+
,OILQ/OB Qe,o Moinces, 1B (o?)Z- | 50,60
b G Bruce De Bolt ‘;S
0l29/09 | cke go30 Carrsil LW -
10|24 — CanOiege, caA 92121 500.60
(2134 Vi ided Shee | Lovrkens UL Anerice
~hilo8 CK#u3_ 125 N Broedwe)
1ofsife 2352 . 258,00
oo o, 1Y SO 3/ 2 438,
b# g, 59 Federmtivin o}, Tow~ Insurers PAC
(3(31fc§ |ce ) Fo.Box |15k _ .
/ ' _ 55 Des peine s, A Sonofy 232.00
1o# Drive CoprnniHee
o/ylch |cke 25 (sl iaine AL
ofsif® W0k inaton D, 2008 ] 58000
1D# Dwive (emm iHee
3 | Ck# 25 Lowifigna Bt |
lo 3/ Wachingtan , DC 060 | f,a00- 7
D3 Vevidisn Cpedit- Ui | I
H’i’DY CcKe p-O B3aY (000 v .
- Wekelso, 784 o204 .34
1D# David Wieck st f
l1[5[c3 |cxe 109 Surry Lome
puddon, D& Soe Y3 25,00
‘ SUB-TOTAL
3ol 34
TOTAL (if last page of this scheduln) ‘$
* Disclosurs law requires candidate commitiess to disclose the relationship of any retative making a contribution to the .
commitiee. Relationship must ba shawn to the third dsgmo_loonwlguhhy(bbnd relatives) and affinity (relatives by l (0
). Ifsumame of contrit.utor is the same as candidate, but there is no f of
famflial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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01/18/09 19:49 FAX 319 833 1492 VERIDIAN CC ioo4
For Instructions, See Back of Form SCHEDULI
' . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. Q770¢ . RECEIPTS
(n:luding candidate's personal funds)

("] o Eck THIS BOX IF
- COMMITTEE NAME (Must be same as on Statement of Organization) Al ENDING FORM
Danielssin far Sunah

STATE CANDIDATES NOTE: IF A SONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC S AND CAMPAIGN

DISCLOSURE: BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN NAY 1AVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contribi lions or for any

commercial purpose by any person other than statutosy pofitical committees.

DATE PAC 1D NUNBER | ™ £ CON R = RELATIONGHIP | AMOUNT ] v FF FOR
RECEIVED (if applicahle) TOCANDIDATE* | RECEIVED FUND-
(MMDOYR) | AND PAC CHECK (rapplicable) RAISER

— NUMBER . INCOME
D# g 55 ﬁn’hl"g% o+ .
59 |cke T S ' ' (oY
"I"/b 274 pipes, b 5837 5.0
ID# Mirier Tysun
0% | ke 4Ise Hsph- e -
”'1, ? _ Wakerlo, £ JOI01 > 0,50
1D# Bernesd G:_:il%f;‘en'n
q 217 S4a 3
[T o CK#
} } . DeHudo£, 13 222 ‘25‘5.6'0
ID# S((—CW\’ GoldSl ein
SHate St
/08 |cks 2147 - <D, 00O
I / Relu~dort, T §2922 SO
0# Ka[,w#-’ Sold S';afh
ST
0% |cke 21171 Stere
“,”} i} GeHondo-f, TA 2722 150909
1D# . N
gichardk Goldsteim
de ¢+
1/08 |cke 21§14 .00
ul ReHodot, 778 52720 250
D8 Eaveorked | A1, WO tler
' M ety (ah€
oha & | cke per piue | 2208 CoV y)
i h ! P;‘:Ngfz (¢hor RS, T SOL!3 50, 00
OF Errnarted [ Licherd Seikler
8 | ok 1708 Pertridge
1© ‘?ﬁl pret 9:':5&« Wekw oo, TP §6 701 ‘ZQ.O’O
iD# d - N
E ke e | abrn
i|jog  |oe 4‘:’:;6]“( £9°V\H"-9h o fork PeC “
it 2] _ P e | Covelville, T S224) '00.T0
iD# sskecd T Walker
I )n@ CK#E:"TU-‘N{ ‘62‘;"‘3 Covenhy Lone “a. B0
niz ﬂ'—“\'i':(w& (eder Fs, 1A 5362 >0,

SUB-TOTAL 1 :
g 2000. 6T

TOTAL (if Iast page of this scheduls)
5*
* Disck taw requi didat —mmhmmmhﬁmdwﬂa&emﬁmsm‘mmm
committee. Relationshlp must be shown to the third degrea of cansanguingy (biod relatives) and effinily (relatives by Z Q
martiage) . if sumamie of conbritastor is the same as candidate, but there is no Pags of

familial relationship, enter “not apphicable” in the refationship column. {for Schedute A)
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For Instructions, See Back of Form
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VERIDIAN CC

CONTRIBUTIONS -- MONEY TAKEN IN
(nsluding candidate’s personel funds)

COMMITTEE NAME (Must be same as

Dein

relS s

latement of Organization)

&SW—C

@oos
ResetForm | |SCHECUL-
i A MONETARY
(Rev.C7/0¢1 |  RECEIPTS
[l ¢ ieck THis 8OX IF
Al IENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (ROLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICATION
NUMBER AND THE PAC CHECK NUNBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI( S AND CAMPAIGN
DISCLOSURE: BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN LIAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEOIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reposts and statements for soliciting contribi tions or for any
commercial purpose by any person other than statutory politicai commiitees.

* Disclosurs law requires candidate committees to disclase the relationship of any relative making a contribution to the
committse. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity (relatives by
marrags) . (fsumame of contritb utor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the reletionship column.

““TDATE PAC 1D NUMBER | A TBUTOR " RELATIONSHP. T v IF FOR |
RECEIVED  applicatle) TOCANDIDATE* | RECEVED | FUND-
(MWDDIYR) | AND PAC CHECK fapplicable) RAISER
Jo 1 OF Cremertd | Clvistoper goms
TICTEY 2 6 BeX 2 '
/ CK#R'O"({B»J*- chmﬂﬁ—dl P 19732 106,00
Di# n&‘,?‘:;;w;,&wh»d D wrimce.
i) 13167 | ckeysaoccczz e cust ed
0 / - y5-oc ",‘;ﬁ_.% o e DA Ce39 ] 250,00
X United Tramspsriehen Unioin PAC
HIB)O‘B CKa ez s juw oG O«:gw"* Qe -
M3l A cpvedad, 0H  H4107T 500,00
Ib# \/{y!'&é'd_y\ (yg (fu..‘— Uni 0
\ ©. BCK LRTw ”
|'LI;,6? CK# fggb«l& " 2704 5 96
D2 Eov matur e d Arh:) feesSner
ey io A T SCE
cke pordine| 52l Fecend Ave _
sl A "::3?5% Cedey Regrds, O S 1490k 100.TO
1D# Swe Sov ddem
”’l““ﬂ o (edov Fallsy TR Sowi3 56.60
Y- Elk Run Ener PAC
CH? Yoo cwsm'ﬁ‘us;? Cepnter S |10
20|08 fex 03 : 60,00
- SH. LoewiS; Mo L3017 )
_ouy \
ls?.‘ Spoawot}hj-l'oh Re L—
12|n)od | e o
_ WeAwrlss, A gpvjol 25.0
DF
Dateyel [Levv)
\aji | of | o 24t madisen & _.‘/"
- [Dekeviod, £ 51703 Sb.on
T Uh) Fenarte & L
12 |njey |cxs ¢ coA— 49 .t0
SUBTOTAL. 1
$1650. 76
TOTAL (if last page of this schedul) 's
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For Instructions, See Back of Form

VERIDIAN CC

CONTRIBUTIONS -- MONEY TAKEN IN
. (ncluding candidate’s personel funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
DO»h y Ao~ -CW Sepnate

006
SCHECUL ~
A MONETARY
(Rev. Q7/X ) RECEIPTS
] ¢ iEck THIS BOXIF
Al IENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAGC CHECK NUN BER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHI: S AND CAMPAIGN
DISCLOSURE: BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting coniribr tions or for any
commercial purpose by any person other than statutory political committees.

* Disclosun: law requires candidate conunitees ta disclose the relationship of any relative making a contribution ta the
commities. Ratationship must be shown to the third degres of consanguinily (blood relatives) and affinity (relatives by
marriage) . If sumame of contrit.ulor is the same as candidate, but there is no
tamilial retationship, enter *not applicable” in the retetionship column.

o 4 b

DATE BAC D NOMBER | NAME AND ADDRESS OF CONTRIBUTOR "RELATIONSHIP | T IF FOR |
RECEIVED (i applicakie) TO CANDIDATE* RECEIVED FUND-
(MM/DIYYR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
TO# pyn
L1L | Plumbers ond Pipe&HevS PhRC ‘
9 | cke A 1339 16 s SW . : .
ahs? 19317 | ceder Lopids, A Saer0H 000
1D# S
A P iin
i )oy | cks G'%L OrsokSide Dr
e Ceder Fods, T Sow!3 20,00
ID# € ook 4 O*in Vel Sabin
Ansad™ | S%0 Hhshiad Park Ave | |
CK# i
ll\\‘\o% Pfc" 035;3& bea,\ui)(»c } - SZ'LH | .Do-m
io# Tiroy S Kinner
ot | 7% ' Walnut Ridge DOr 1
Warkee, TB 58303 $%0.00
D# jLorla wﬂr%ﬂ el
o7 | cke in4 =
‘)—\“‘ %}k\mlm‘_ﬂﬂq SQ‘?b( 25,6’0
' 1o Sondra- Fensen |
] q | oxe v Eilen SH ]
1njo Cedow Eolls, w0  SolI3 Sp.00
ID# Elizebett, Poote
< foxe (03 FEvorkiin [Vl
2]n]o Ceder Falls, ga  soW3 2502
ib# Geni Pevieamlt -
e Jior Hrew she @4
et |° Ctdoy Felhs, £ Sottd S0. DO
ot Diarna o;ro;cﬁ
. . cK# St W. Por
A _ \,&MWISO,:KA S3709 A¥.00
O# WilWar— Teaford _
‘7_\“ \bﬁ CK# 3313 C o140~ Or
Cedar Fels, TR 3B > : 506.00
- SUB-TOTAL | 9445, 00
$ 3 ﬁ.
TOTAL (if last page of this scheduly) ‘

(for Schedule A)
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For Instructions, See Back of Form

VERIDIAN CC

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate's porional funds)

COMMITTEE NAME (Must bs same as on Statement of Organization)

Ot~y A 5510 L Seinaie

007
ResetForm ] |SCHEDUL:
{Rev. (170 ) RECEIPTS

] ¢ wEck THis BoX IF

A IENDING FORM

STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI S AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY 4AVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTICN: Section 68B.32A(6) prohibits the use of information copled from reports and statements for soliciting coritrib tions or for any
commercial purpose by any person other than statutory political commitiees.

DRTE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 1 v FFOR |
RECEIVED (f applicatie) TOCANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (f applicable) RAISER

___NUMBER INCOME
ID# Corord Gauagher
(215 | cra o1 Sheriden 24 v
_ Waterivd, £la $0©70] 2S00
1D# ;
R Tl Providers fAac
_ ¥ a5 Pc""“‘"‘*“" 24 S+ S v
AL |o¥ | cka 2015 i 200.0D
Urboerdale, 114 s082727 .
D8 Coroiyn Cole Euu‘SS
CKi#t ?3(1 L‘?hb—"t‘ v
il [ dokerioo, A 5074 | 00.00
. e ou-0
vh)d\&d m O
. cKs Cortiohr LEre ¢«
\’L\\r\b% = log;l l Falls, TH sii3 $0.00
Uoe Jono
Pok—h_muo»‘(m ot —
’.-L’,”lb% CK# L5855t 00
- Wakinico, =P so070] 25
paid me Cell
iz 0¥ |oxe 1115 Grard 0";2 50.00 sl
- (edor Cols, 194 SobL)3
# Gregsy Schmit ]
CK# odqs wiiltowr /ive
12|njod J1oM co
New Peptford,1p SoLlL 0 £o.
1D# Kd‘“'j Flym F{;,,u_roh
\"b"( CK# (15D Colup~bus pDr
Kl Wakejon, Ha  So102 50.00
1o# Grant Veedwr
‘ ]()$ CK# 16 Grace (iRt B""A‘
3N - W ake oo, £ 50701 25.00
1D# My el H’Wu o
Lt Lakevyaar Dv
[Injog | . | 5D.0d
Gadcims o, TR 50l 2 :
SUB-TOTAL
s1425,ct
TOTAL (if last page of this schedul) s"'"""'
* Disclosura faw requires candidate committess to disclose the refationship of any relative making a contribution to the —
commiliee. Relationehip must be shown to the third degree of consanguintly (blaod relatives) and afiinity (relatives by 5 é
marriage) . if sumame of contriliutor is the same as candidate, but there {s no PPag of
familial relationship, enter “not applicable” in the refationship cokimn. (for Schedule A)
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. 01716709 19:50 FAX 319 833 1492 _ VERIDIAN CC 008
For Instructions, See Back of Form Reset Form | SCHEDUL :
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. C7/0¢ ) M!?ECEIPTS

(Inzhuding candidate’s perional funds)

) c ieck s BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) Al IENDING FORM

Daniedson fo- Senatr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUNBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI: S AND CAMPAIGN
DISCLOSURE: BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN KIAY HAVE FILING -
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contrib tions or for any
commercial purpose by any person other than statutory political committees.
DAIE PACTONUNBER T NAME AND ADDRESS OF CONTRIBUTOR | IPT"AMO_EFE v IF FOR
RECEIVED {f applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK @f applicable) RAISER
NUMBER INCOME
08 CPeter Konnendolssk ' I8
' 9 |cxe 1181 Dewning Ave '
12 "lb Waker (o0, £ DB 23,00
1D# SLall Rrovin e
cKs Pl g 7 Rd v
I').IHE"& Jeswp, TA JoLYY So.00
TOF g acihhel Dray
[njo% |cxe qein Gutelfeld ed —
!
0% J o 7
Eean-orke L) DIST ler
[og |cKe Uty et \l/b,l oakyidsn Lee
I2[23 refine | pe~ve, ov stz - | 25.00
1o# Wwithan WiH
] CKit joble w q St -
123y |° (edor €U, TR S06/3 2500
1o# Brad EreVvert 22
0o G v Gl M A’P‘ Q
11]13!03 Ck# qz . 3,2 25.80
, Qee Msipes, TA _ S031
1D#
CK#
D#
CK#
IDF
cxo |
ID#
CK#
SUB-TOTAL 1
$|75,00
TOTAL (if last page of this schedulw) |
$i0, 19 Zj
* Disclo taw requi didate: committess to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must ba shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by (o (,
mariaga) . |fsymame of contrit-utor is the same as candidate, butthere is no Page of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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. 01/16/09 19:50 FAX 319 833 1492 VERIDIAN CC

—_— i stinds g SV - — @oo9
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm) EXPENOTURES
T L I CANOIATE IDENHHCATION NUMBER N Tt DESIGNATED GOLUMN AND THE [} che ck This Box IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AM :NDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITYEE NAME (Must be same as on Statement of Orgenization)
Donielsoin Lovr Sen
"CANDIDATE || NAMEAND ADDRESS TOWHOM | PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ apphicable) (Disbursement) WAS MADE
™MMDDYR) | AND PAC
CHECK
NUMBER
D% BC*L\ C ‘:fl.ft Fyve e ;Mbur5<-r\ab“'+ +
ID q/w CKi#t uﬁﬂ ‘L\ W\l‘n 4’&% $ SO
Il 914 wiekerist | o el PO 402
ID# el Cox .y vt b s ermerd— v
, 2 i obiax F Lo
, 4[58 | CK# oy k:'“"b‘“"“ , Chhaid G i~
ofv1/ 144 wedidoy 17 So70i | 5T 8150
1D# yﬂb\f’k‘ 'M)'SVib FUJ-&'L &’,\wd
olrslpg | CK Stt! Flewr Dr . . 5.TD
il ik Qe Muines, 178 5652 ¢ oivtribuhon /0,008 ¢
O garmeate | Aupern Qued o | comribution
j0jL3/e8 | crapcraie | F.8. Box 37072 procesing 5
Tewie | Canpridge, g L1317 ?3' 9
D# Tt Dobv\'\_' eds GMD' e inb s cpment +3
_ 396L Meinterty Capclidetc
lo,’)-“i/of Ko Wkt , TR oo p osFas< $25.00
ID# Jett Do-m‘:d,rsf\pr re Tnbiuy a\«_ﬁ;’-— “*o
. 390 Asinterey Cardid el fo
”l-’l“g CKe (4177 WA o DA 501 | phae catly 5v.00
Io# JIC# D{%fde re :‘m.bur.fthﬂcwd— o
:‘ 3‘)6(1 ,Mbi""“’"‘? o 05' d ”“‘M’C *LCV‘ vepe -
1]'3/° CK#,;.;,*; N . " {]. 0%
watedcs , TP Se70!1 LOoXTing Clrr5¢€
104 The DeFn-oiresS LeGiste— e o
. o, Bex 9293 ohe Q<™ . |
7ot lokeyqpe | O Sub Septio (0.5
. Dp,o/l/lh’hf.!‘,ﬂ‘r S030 6
SUBTOV LIS )) 5 24,60
TOTAL (if last page of this schedui ) [ $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purch of certai paign property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H b structions.)

Expenditures to petsons/entities providing consuling, advertising, fund-raising, polling, managing, organizing services mus! ais - ba detail itemized on
Schedule G by the amount, purpnse, and date of each type of expenditure made by the person/antity on behalf of the candidate 5 committee. (Refer to
Schedulo G Instructions and lown Code 68A.402(3)(1).)
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